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TRANSIENT PATIENT FORM

Name  ____________________________________	Date____________________________


Address______________________________City_______________State________Zip________

Home Phone___________________________  Cell Phone_______________________________

Work  Phone_________________________        SS#   __________________________________

Date of Birth _________________________      SINGLE      MARRIED     DIVORCED        WIDOWED

Employer ____________________________  Occupation _______________________________

How did you hear about our office? ________________________________________________

Emergency contact_____________________________  Phone Number____________________


I hereby give permission to the doctor to release any information by insurance company acquired in the course of my examination and treatment. 
I hereby authorize and direct my insurance benefits to be paid directly to the doctor.  I am financially responsible for any services that are provided that may not be covered by insurance.
I hereby give permission to administer treatment and perform such general procedures as he may deem necessary in the diagnosis and/or treatment of my condition.


Signature___________________________________________  Date______________________
